trauma patients were reviewed. Maxillofacial or dental injuries were observed in 269 (13.54%) of the trauma patients, caused by road traffic accidents 173 (64.3%), fall injury 43 (16.0%), physical assault 25 (9.3%), animal attack 9 (3.3%) and sport injury 19 (7.1%) Men were hospitalized almost three times more than women, most common site of injury was dentoalveolar fracture 79(29.37%) young people were at greater risk. The most frequent age of trauma was 15-29 years (51.7%).
Introduction
Accidents constitute an important cause of preventable morbidity, mortality, and disability. 1 The road traffic accidents (RTA) are now considered a public health hazard of primary magnitude and are likely to increase in the coming years owing to the rapid increase in the automobile users. 2 One fourth of the women with facial trauma are victims of domestic violence. If a woman has an orbital fracture, the likelihood of sexual assault or domestic violence increases to more than 30%.
In addition to physical consequences of facial trauma, there are psychological costs as well. More than a one quarter of patients with severe facial trauma will develop Post Traumatic Stress Disorder.
Being the most exposed part of the body, the face is particularly vulnerable to such injuries, 20-60% of all those involved in automobile accidents have most level of facial fractures. 3, 4 Earlier studies from Europe and America revealed that road traffic accident were the most frequent cause of facial injuries in developed countries. 5, 6 However, traffic accidents remain the most frequent cause in many developing countries. 7, 8 Maxillofacial injuries due to wild animal attack are most commonly found in places nearby forest or national parks.
Materials and methods
This was a cross-sectional study that recruited cases reported within a period of 3 years. 
Results
A total of 269 patients were studied during the period of this study. The majority of the subjects were within the 15-29 years age group while the smallest group comprised subjects aged 60 years and above. There were substantially more men than women. The age group and sex are as presented in Table 1 .
There were 51.7% of patients in the 15 to 29 year age group, 20.8% in the 30 to 44 year age group and 9.3% in the 45 to 59 year age group (Fig.1 ). This differs from the non-alcohol group, in which males accounted for 75.09%. The differences in gender and age group between the alcohol-related and non-alcohol related fractures are statistically significant ( Fig. 2) Most fractures were caused by road traffic accident (64.3%), fall injuries (16.0%), physical assault (9.3%), sport injuries (7.1%) and animal attack (3.3%) among which the most common causative factor was RTA. Fall Injuries were the second most common cause of injuries (Table II & Fig.3 ).
The prevalent anatomic regions of maxillofacial traumatic injuries were Dentoalveolar fracture (29.37%), Mandible (25.28%), Nasal 61(21.56%), Zygomatic (11.15%) Maxilla (4.83%), and multiple (7.81%).Multiple is considered as fracture involving more than one site of injury. The Dentoalveolar fracture (29.37%) was the most frequent involved anatomic region ( Table-III The higher frequency of maxillofacial injuries among men compared to women in the present study may be attributed to the fact that the females, most often, are confined to housework and they drive vehicles less frequently, and more carefully than males; also, the fact that women occasionally participate in trading or farming and are less exposed to accidents in fights, industrial works, and sports. 9 Trauma is now considered a problem of young people, which may be because of their aggressive nature and careless driving on roads. The peak age of incidence of maxillofacial injuries of 21-30 years is not different from reports from other part the world. The majority of alcohol-related facial fractures were due to interpersonal violence, with young men in the 15 to 29 year age group being predominantly affected.
Alcohol-related fractures were associated with an increase in the incidence of hospitalisation and surgery.
The high prevalence of alcohol as a contributing factor to facial fractures indicates a need to push for community awareness and public education on the harmful effects of alcohol.
Excessive consumption of alcohol is strongly associated with facial injuries. Alcohol impairs judgement, brings out aggression, often leads to inter-personal violence (IPV), and is also a major factor in motor vehicle accident (MVA).
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The alcohol consumption is considered a part of the life style of the present generation and the proportion of youth with this habit is increasing with the time.
Alcohol impairs driving ability and increases the risk of an accident as well as its consequences. Drugs such as barbiturates, amphetamines, and cannabis impair one's ability to drive safely. Alcoholics become more violent and this may be reason for higher incidence of fight.
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Conclusion
The present study showed that more men were involved in maxillofacial injuries with the highest occurrence among those in the 15-29 years age groups. Alcohol-related trauma is a major social and economical burden that requires effective use of hospital resources and patient interventional strategies.
The maxillofacial region is the most common target in assault-related injuries and there is a strong link between alcohol consumption and these injuries.
Indeed, the noted decrease in motor vehicle accidentrelated facial injuries has been offset by the large increase in alcohol-related interpersonal violence.
The demographics reflect that young men are mainly affected and there is a statistically significant correlation between alcohol-related trauma and hospitalisation.
Oral and Maxillofacial surgeons have an important role in preventive education as well as treatment of alcoholrelated facial injuries.
